RICK SCOTT 
GOVERNOR 


Administrator 
National Deaf Academy 
19650 U.S. Hwy 441 
Mount Dora, FL 32757 

Dear Administrator: 


J 


VAHCA 


ROR1QA AGFNC7Y FOR HEALTH C ARr ADMif NIS T RAT K >N 

Better Health Care for all Floridians 


June 22, 2012 


ELIZABETH DUDEK 
SECRETARY 


Re: CCR #2012006597 


This letter reports the findings of a state complaint survey that was conducted on June 21, 2012 by a 
representative of this office. 


Attached is the provider's copy of the State (3020) Form, which indicates the deficiencies that were 
identified on the day of the visit. 


Please provide a plan of correction to this Field Office, in accordance with enclosed instructions, for 
the identified deficiencies within ten calendar days of receipt of this faxed report. You will not 
receive a copy of this report in the mail, you will only receive this faxed report. All deficiencies 
shall be corrected no later than July 21, 2012. 


The Quality Assurance Questionnaire has long been employed to obtain your feedback following 
survey activity. This form has been placed on the Agency's website at 
http://ahca.mvflorida.com/Publications/Forms.shtml as a first step in providing a web-based 
interactive consumer satisfaction survey system. You may access the questionnaire through the link 
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our 
goal is to ensure the professional and consistent application of the survey process. 

Thank you for the assistance provided to the surveyor. Should you have any questions please call 
this office at (386) 462-6201. 


Sincerely, 

OIlu-o.I'L 

Kriste J. Mennella 
Field Office Manager 


KJM/bh 

Enclosure 


Headquarters 
2727 Mahan Drive 
Tallahassee, FL 32308 
http://ahca.myflorida.com 



Alachua Field Office 
14101 NW Hwy 441, Suite 800 
Alachua, FL 32615-5669 
Phone (386) 462-6201; Fax (386) 418-5300 
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AGENCY FOR HEALTH CARE ADMINISTRATION 


INSTRUCTIONS FOR PLAN OF CORRECTION 


Please review the following Prior to completing the 
Plan of Correction section of AHCA 3020-0001 


1. Prepare your reply by using a typewriter or computer to ensure legibility. 

2. Note that each deficiency is consecutively numbered with an ID Prefix tag. This tag number is 
repeated in column #3, and your plan of correction (POC) should begin opposite the number. 

3. The POC must be specific and realistic, have reasonable time frames based on dates discussed 
during the exit conference and state exactly how the deficiency was (or will be) corrected. Stating 
simply that “staff will be trained" is not acceptable. An acceptable POC might state that “staff were 
trained regarding policy and procedure, before and after tests were given, daily staff monitoring will 
be performed, staff will be re-evaluated in one month, then quarterly." 

4. POC's should address the problem and be aimed at correction in a systematic sense , as 
opposed to correcting an example or an isolated problem. 

5. The plan may not be argumentative. Generalized, unsubstantiated arguments are not 
acceptable. A deficiency may be disputed provided it is supported by factual attached 
documentation. For example, attached is the controlled substance verification log which has the 
date, time and signature of oncoming and outgoing nurses who have counted controlled 
substances. 

6. The responsibility for correction and ongoing monitoring should be assigned to a specific position 
to preclude recurrence. 

7. You must sign the bottom of page 1 of the statement of deficiencies, include your title and date. 

After the completed POC is received, it will be evaluated. Failure to submit a timely report may 
result in a finding of non-compliance. 
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fifilth Care Administration 


STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 


MAMS OP PROVIDER OR SUPPLIER 

national deaf academy 


QC) FROVIOER/S UPPUER/CUA 
CERTIFICATION NUMBER: 


RCS700006G 


(X2) MULTIPLE CONSTRUCTION 

A BUILDING _ 

B, WINS __ 


P.003/005 
FORM APPROVED 


00) DATE SURVEY 
COMPLETED 


06/21/2012 


STREETADDRESS, CITY, STATE, ZIP CODE 

10660 US HWY441 
MOUNT DORA, FL 32757 


0(4) ID SUMMARYSTATEMENT OF OfinCIENOIES ID 

PREFIX (EACH DEFICIENOYMUST BE PREOEOED BYPULL PREFIX 

TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG 


CO00 INITIAL COMMENTS 

An unannounced complaint survey for OCR # 
2012006597 was oonducted on 06/21/2012. The 
National Deaf Academy Is not In compliance with 
Chapter 394 Parts 1 and IV 05E-4.O16 as It 
pertains to this sun/ey only. 

C182 Rights of Children * Child abuse & neglect 

The provider, as a mandated reporter, shall 
report to the department and the Abuse Registry 
all suspected oases of child abuse, neglect, and 
exploitation In accordance with Chapter 39 and 
Section 394.459, F.S. 

Chapter 65E-9.012(3)(0), F.A.C. 


This STANDARD is not met as evidenced by; 
Based on interview and reoord review the facility 
failed to report all Incidents of suspected abuse. 
The facility failed fbr 3 of 6 cases to report 
inoidents of suspected abuse to the abuse 
rapletry- 

Findings; 

1. Review of grievance log revealed that on 3 
occasions 04/04/12,05/20/12 and 06/14/12, the 
abuse registry was not notified when residents 
made a claim that a staff member bad hit or 
pushed them. 

2. Interview on 06/21/2012 at 1:00 PM with 
Director of Nursing (DON), Program Director and 
Mental Health tech (MHT) Coordinator revealed 
that on the 3 occasions (04/04/12,05/20/12, and 
06/14/12, that the abuse registry was not notified 
as they felt that abuse had not ocouired after 
their own Investigation based on interviews. 


PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 


COMPLETE 

OATS 


All National Deaf Academy staff 
shall be retrained on the reporting I 
of suspected cases of Abuse, Ne¬ 
glect and Exploitation as per State I 
of Florida Statutes and NDA policy 1 
which is consistent with said stat¬ 
ues, The trainings are to be held on 
7/17, 7/18 and 7/19 with all staff 
training completed by 7/21 A post 
test will be given with a passing 
score of at least 80% required. A 
failure to achieve at least 80% on 
the post test shall result In Individu¬ 
al retraining until satisfactory re¬ 
sults are achieved. 

Random monitoring of staffs under¬ 
standing of the policy shall be con¬ 
ducted dally for one month by Cathy 
Nadeau, RN Director of Nursing with 
follow-up conducted again quarterly I 
by Deana Goldstein, C.E.O. | 


7/2 A/1 2 
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STATEMENT OF DEFICIENCIES 
ANO PUN OF CORRECTION 


NAME OF PROVIDER OR SUPPLIER 
NATIONAL DEAF ACADEMY 


0(1) PftOVtDER/SUPPUER/CUA 
IDENTIROATION NUMBER: 


RC67000CB5 


0(2) MULTIPLE CONSTRUCTION 

A. BUILDING __ 

B, WING_ 


P.004/005 
FORM APPROVED 


OO) DATE SURVEY 
COMPLETED 


06/21/2012 


STREET AQDRE8S, CITY, BTATE, 2IP CODE 

1B8S0US HWY441 
MOUNT DORA, FL 32757 


(to) ID SUMMARY STATEMENT OP DEFICIENCIES 10 

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BYFUU- PREFIX 

TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG 


c 182 continued From page 1 

They confirmed that these Incidents were not 
evident by comers review that the alleged abuse 
did not ocour. When asked what they would do If 
a resident reported abuse, the PON stated that 
she would first investigate the Inoident and then 
depending on her Investigation decide to call the 
abuse registry. When asked how long before the 
abuse registry was notified about an Incident the 
Program Director stated that they had up to 24 
hours to report It to the registry, 

3. Review of the abuse policy for the facility 
states that anyone at the facility who suspects or 
knows about abuse must report It immediately to 
the abuse hotline. 

c 183 Rights of Children - Child abuse & neglect 

Each child shall have ready access to a 
telephone In order to report an alleged abuse, 
neglect or exploitation. The provider shall inform 
each child verbally and In writing of the 
procedure for reporting abuse. A written copy of 
that procedure, Including the telephone number 
of the abuse hotline and reporting fopns, shall be 
posted In plain view within eighteen inches of the 
telephone® designated for use by the children. 

Chapter 65E-9.012(3)(b), F.A.C. 


PROVIDER'S FLAN OP CORRECTION 
(EACH CORRECTIVE ACTION SHOULD B B 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 


_<AS) 

COMPLETE 

Oate 


A written copy of the procedure 
for reporting abuse, neglect &/or 
exploitation is posted on every 
unit. Additional posters will be 
posted within 18" of all tele¬ 
phones on the dorm for resident 
use. 


7/6/12 


This STANDARD Is not met as evidenced by: 
Based on record review and Interview,the facility 
failed to ensure that for 3 out of 3 sampled 
children in the facility that they were Informed 
and had knowledge of their right to call the 8buse 
registry and the method for calling the abuse 
registry. 
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(FAX) 


P.005/005 
FORM APPROVED 



STATEMENT OP DEFICIENCIES 
AND PLAN OF CORRECTION 


NAME OF PROVIDER ORSUPPLIBR' 
NATIONAL DEAF ACADEMY 


(XI) PROV1DER/SUPPUER/CUA 
IDENTIFICATION NUMBER: 


RC57000065 


(X2) MULTIPLE CONSTRUCTION 

A. BUILDING __ 

B. WINO_ 


PCS) DATE SURVEY 
COMPUTED 


06/21/2012 


STREET ADDRESS, CITY, STATE, ZJPCO03 

19650 US HWY441 
MOUNT DORA, FL 32767 


0(4)ID 
PREPIX 
TAG 


SUMMAFfT STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PREOEOED BYFULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 


Continued From page 2 


IO PROVIDER’S PLAN OF CORRECTION 

PREFIX (EACH CORRECTIVE ACTION SHOULD BE 

TAG CROaS-REFERBNOEDTOTHEAPPROPRIATS 

DEFICIENCY) 


COMPlETe 

DATE 


Findings: 

1. Review of the Resident Rights Handbook on 
page 11 revealed that any person having 
reasonable cause to believe that a child has 
been subjected to abuse must call the hotline. 
The Resident Rights handbook does not address 
that residents have the right to call the abuse 
registry themselves If they wanted to. 

2. Interview wm Resident#3 with an interpreter 
on 06/21/2012 at 2:15 PM revealed that if a staff 
abused him he would tell the supervisor. When 
asked if he would oell the abuse hotline he stated 
that he did not know how.to, but that he would 
tell staff and they would protect him. 

3. Interview with Resident# 1 with an interpreter 
on 06/21/2012 at 2:21 PM revealed that If a staff 
was abusing him he would tell another staff. 
When asked if knew how to call the abuse hotline 
he reported that he did not know what l was 
talking about and that he did not know where the 
number was posted. 

4. Interview with Resident #2 with an Interpreter 
on 06/21/2012 at 2:28 PM revealed that If he was 
abused by staff he would report it to another 
staff, so that the staff oould get fired. He also 
stated that he does not know howto call the 
abuse hotline; he knows dll, but not the abuse 
registry hotline number. He stated that he did 
not knowthat the abuse hotline number was 
posted throughout the facility. 



AHCAFom 
STATE FORM 


The National Deaf Academy Pre* I 7 / 20 /I 2 
paratory School shall develop a 
teaching curriculum for all stu¬ 
dents in order to review the 
rights of all residents to call the 
Abuse Registry. The designated 
teaching date shall be July 11. 

At that time, residents shall be 
taught in small groups of 8-10 
residents with similar learning 
needs and understanding. The 
training will be informative with 
discussion and small group ac¬ 
tivities to ensure that the infor¬ 
mation is understood. The train¬ 
ing shall culminate In a group 
scavenger hunt to locate posted 
posters with the hotline phone 
numbers on the NDA campus. 

Heather Jflao, Assistant Director, 

VDA Preparatory School shall be 
the designated responsible party 
who will assure that this takes 
place. | 

The resident Rights Handbook 7/20/12 
shall be amended to read that 
“any resident has the right to call 
the Abuse Registry themselves If 
they wanted to and at any time , 

they can request assistance from I 

any staff member In order to do I 

this”. , 
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